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CHAPTER I 
DESCRIPTION OF THE STUDY 
INTRODUCTION 
This is a pilot study concerned with the nature of 
supervisory leadership in psychiatric nursing. It seeks to 
investigate some elements of leadership which are generally 
recognized to be of value in a democratic society and in 
democratic nursing supervision. These elements have become 
of increasing concern to industry and other business organ-
izations where it has been recognized that democratic prin-
ciples can enhance effectiveness. Nursing may also benefit 
from such an awareness and should seek to study nursing 
leadership in hospitals and other institutions or agencies 
in which nursing has a definite function. It is hoped that 
this study will be a contribution to the understanding of 
supervisory process in hospitals and will suggest further 
areas for investigation. 
STATEMENT OF THE PROBLEM 
What can be learned of the nature of the supervisory 
process in one building of Mercy Hospital through observation , 
of the supervisor and one head nurse in selected situations? 
SPECIFICITY OF QUESTIONS 
A solution of the overall problem seems to require an 
answer to the following questions: 
1. What criteria will aid in appraising the nature of 
the supervisory processes observed? 
2. How do the situations observed meet these criteria 
as evidenced by the extent to which the elements of the 
supervisory process: 
a) Are adequate to completely meet the problems 
and effect a solution. 
b) Are fragmentary in their application producing 
a limited solution of the problem. 
c) Are not employed and attempts at solving problems 
fail. 
PURPOSE OF THE STUDY 
The purpose of the study is: 
1. To ascertain what elements of democratic supervision 
are revealed in every ·day situations in Mercy Hospital. 
2. To determine in what ways application of the elements 
of democratic supervision may contribute to the solution of 
supervisory problems in a specific hospital. 
SCOPE OF THE STUDY 
The study is concerned with one supervisory unit in one 
hospital. Observations of one head nurse and one supervisor 
2 
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selected everyday ward situations are l!e:.corded and 
written into cases. These cases are then analyzed in relation 
to certain criteria for democratic supervision. From the 
findings presented in the cases, conclusions are drawn and 
proposals made for impvovement of the supervisory process 
where improvement is indicated. 
LIMITATIONS OF THE STUDY 
There are certain limitations in this study. The 
number of observations made may be a limiting factor in an 
analysis of broad supervisory practices and in evaluating 
the process. They are sufficient, however, to reveal some 
of the strengths and weaknesses as these relate to the spe-
cific situation. They are adequate in terms of identifying 
one of the priority problems which should be scrutini~ed 
critically at an early date. 
PREVIOUS INVESTIGATIONS 
It has not been determined that similar investigations 
have been undertaken. However, studies which have been done 
on leadership in or through group work have been instrumental 
in the selection of the present problem. 1 
1 Corbin, Dorothy M., A Study of the Development of Leader-
ship Through Group Discussion of the Supervisors of Nursing 
in a Psychiatric Hospital A thesis presented to the 
Faculty of the School of tursing, Boston University in 
partial fulfillment of the requirements for the Degree 
Master of Science, August 1950. Chapter five includes 
conclusions and proposals. 
= 
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SOURCE OF THE DATA 
The sources of the data are derived from the literature 
and the case materials collected at Mercy hospital. 
The literature was reviewed for concepts of leadership 
and democracy. A consensus of essential elements was then 
derived and used as a basis for comparison in the analysis of 
cases. The review also served as a source for the formula-
tion of the writer's philosophy. 
The case studies were the source of data. From these 
cases problems were identified and the treatment of the 
problems analyzed. The background of the cases provides the 
setting and the cases themselves the action and interaction 
which took place during the periods of observation. 
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CHAPTER II 
ELEMENTS OF DEMOCRATIC SUPERVISION 
If one views supervision as a dynamic process which is 
constantly adapting itself to the changing needs of people 
in day to day work situations, it becomes apparent that 
further definitive statements must be concerned with purposes, 
objectives, or functions of supervision. Inherent in the 
word process is the idea of change and progress towards a 
goal, making the attempt to elucidate the term process, in 
static or uncompromising expressions, a paradox. However, 
statements concerned with methods and techniques of super-
vision are common and not without merit since they indicate 
means of implementing action. Such action aids in progress 
towards a goal though it be ever shifting or advancing. 
Freeman has said that, "Supervision is a cooperative process 
that has as its objective the improvement of nursing service. 
This objective is achieved through the fullest possible 
development of each staff member, coordination of the efforts 
of staff, agency, and community, and the development and con-
structive use of scientific procedures for appraisal and 
planning of nursing services." 1 Barr, Burton and Brueckner 
~uth B. Freeman 1 Techniques of Supervision in Public Health Nursing, p.lo 
---=#== --
-- -~--
in a general definition of supervision in education say: 
"Modern supervision --- is the study and analysis of the total 
teaching-learning situation through many diverse functions 
operating through a carefully planned program that has been 
cooperatively derived from the needs of the situation and in 
which many persons participate."2 These definitions do not 
purport to be statements which are without need for further 
expansion as the authors testify, but they do encompass 
essential elements deemed necessary in the basic tenets of the 
supervisory process. 
Underlying the concept of supervision, in the proffered 
definitions, and in the concept which seems implied by such 
expressions as •cooperative", "coordination" and "participate• 
is a fundamental belief in democracy. The implementation of 
democratic principles in the process of supervision in nursing 
is essential if nursing is to be in harmony with existing 
patterns of leadership currently prevailing in this country. 
Nursing, traditionally, has functioned in an atmosphere of 
authoritarianism and has itself advocated such principles as 
are opposed to individual freedom.3 At the present time, 
nursing is in the process of supplanting its traditional 
principles with those which are diametrically opposed to such 
2A. s. Barr, William H. Burton, Leo J. Brueckner, Supervision, 
p. 14 
3Esther Lucile Brown, Nursing for the Future, PP• 46-47 
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an approach. It is not surprising that the transition has 
led to some confusion of purpose and a reluctance to assume 
leadership role a .• 4 There are those who confuse a democratic 
approach with that of laissez-faire or in other instances 
fail to differentiate between authoritarian and authoritative 
·leadership. In the former instance, the leader sets no goals 1 
provides no direction and makes no decisions. He construes 
his actions as democratic since workers are not imposed upon 
nor burdened with orders from .the leader. In the latter in-
stance, the leader views himself as a leader because of the 
position he holds rathe r than because of his knowledge or 
ability which aids the group to reach its goals. Indeed, 
there seems to be some general hesitancy in assuming the role 
of leader or in designating leaders lest the position be 
abused or democratic methods be thwarted.5 There seems to be 
a general awareness of the type of leadership which is com-
patible with democratic principles, but little appreciation 
of how such principles produce effective results in current 
practice. Leadership and democracy are often viewed as incom-
patible and both terms are much maligned and loosely employed 
in everyday usage. For the sake of clarification and to 
supply a point of departure in the analysis of the selected 
cases presented in this study, an attempt is made to identify 
4Herman Finer, Administration and the Nursing Services, 
pp. 30-31 
5Ibid p.31 
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essential elements of democratic leadership. 
Democracy is a way of life and cannot be viewed as a 
cloak which is to be worn on occasion or thrown aside when 
its doctrine is viewed as inappropriate. Democratic prin-
ciples are applicable to all areas ~f human endeavor and the 
institutions which man has created.6 No longer are trite 
phrases and glib expressions, which became associated with 
democracy, thought to be accurate representations of demo-
cratic thinking. "All men are equal" creates but a hollow 
sound When one reflects upon simple biological facts. A 
belief in democracy cannot make all men equal but it does 
require recognizing the worth and value of the individual and 
his right and obligation to contribute to the common good as 
the Creator has endowed him. Implicit in a concept recogniz-
ing the worth of the individual is the notion that democracy 
is actually a feeling or perhaps, more accurately, an 
attitude. Probably the main reason training programs designed 
to improve the performance of supervisors fail to produce 
lasting results can be traced to their lack of success in 
effecting changes of attitudes.? Considerable emphasis is 
placed on various techniques such as how to conduct group 
meetings, how to evaluate and counsel personnel, but little 
6A. s. Barr et.al., PP• 47-63 
7Nor.man R. F. Maier, Principles of Human Relations, p. 2 
-- -- ----
-- -
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time is spent participating in methods which change attitudes 
that are not consistent with democratic supervision. Without 
a democratic attitude to integrate behavior, it is doubtful 
that the supervisor can habitually act in ways that will be 
interpreted as being motivated by the proper attitude. Rathe~ 
it seems attitudes are conveyed by a pattern of acting or 
behaving and it is unlikely that true attitudes can long be 
hidden by techniques intended to convey an interest in people. 
Similarly, failures in technique by one who is genuinely 
interested in people seldom conceal the true attitude which is 
held.8 
Democracy then is an attitude or frame of reference which 
recognizes and believes in the fundamental worth and unique-
ness of the individual. •persons are, therefore, to be taken 
· as ends in the sense that all the ways of a society, its 
institutions, its practices and its faiths, are to be judged 
ultimately by their services to the development of each membe~ 
person."9 Furthermore, democracy implies an obligation from 
each individual that he participate in the formation of 
policies concerning himself in his society as his natural 
endowments and individual experiences permit. This obligation 
gives emphasis to the aim of a democracy which is the improve-
ment of group life through the resources available in the 
8Ibid, PP• 3-4 
9Kenneth D. Benne, Bozidar Muntyan, Human Relations in 
Curriculum Change 1 :p_• 308 
9 
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group and basad on the premise that through cooperation and 
participation results achieved are more satisfying and endur-
ing than otherwise possible.lO 
Democratic supervision is a process which operates with-
in a democratic frame of reference using techniques and pro-
cedures .intended to facilitate the attainment of ultimate 
objectives. The supervisor may use various methods as the 
leader in a situation to promote group objectives but such 
leadership does not depend on authority as delegated from 
above but is derived from the situation in which the group 
may be inexperienced or in which there may be immediate need 
for action or decision. There seems to be certain common 
characteristics of the supervisor who functions within the 
realm of a democratic philosophy and which may be thought of 
as stemming from such a philosophy. The methods may vary in 
nama and in terms applied to them but there seems to be at 
least six distinctive features of the democratic supervisor 
which can be clearly distinguished. The supervisor: 
1. Uses methods which may be viewed as col-
laborative, participatory, cooperative, working 
together or utilizing teamwork. Such methods 
may involve a number of skills as may be required 
in conducting group meetings, conferences or joint 
10Ibid, P• 307 
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problem solving.ll 
2. Employs methods which provide for individ-
ual differences, considers the needs of the per-
sons involved rather than only technical require-
menta, seeks to modify behavior, encourages 
growth and in general offers an educational ex-
perience for each worker. 
3. Continually examines current practice, 
past decisions, and future requirements and re-
views them in light ·of changing concepts, addi-
tional information, or failure to meet present 
needs. Explicitly, the supervisor employs the 
scientific method in seeking to solve problems 
or in improving the existing modus operandi. 
4. Derives his authority from the situation 
and not from an inherent right as a leader. 
Supervisors are effective as they provide for 
participation in the solving or problems and 
coordination of those efforts. In other words 
the supervisor attempts to create conditions 
under which he will actually lose the 1eaderehip.12 
llThe six criteria are not direct quotes but their formul~tion 
leans heavily upon the works of Kenneth D. Benne and Bozidar 
Muntyan, Human Relations in Curriculum Change, A. s. Barr, 
William H. Burton, Leo J. Brueckner, Supervision, Carl Rogers, 
Client-Centered Therapy, Paul Pigors, Charles Myers, 
Personnel Administration. 
12carl R. Rogers, Client-Centered Therapy, _p . 33~ 
- -
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Clearly, the authority of the situation may be 
usurped for personal aggrandizement and the super-
visor need understand his personal motives in 
carrying out the role of leader. 
5. Places emphasis on a group centered 
approach .as opposed to an approach which is indi-
vidualistic. There is provided an opportunity 
for individual expression and contributions but 
the limits are determined by collective judgment. 
In brief, there is recognition of the individual 
but this is subordinate to the central notion 
that enhancement of the total group is primary. 
6. As a leader is sensitive to the needs 
of the group for further facts or information 
not available within the group. Experts or con-
sultants are called upon to supply such knowledge 
or to aid in determining factors which are in-
hibiting or promoting the progress of the group. 
12 
CHAPTER III 
THE ANALYSIS OF THREE CASES 
The next step in the study was the development of cases 
' 
based on direct observations of and interviews in three super-
visory situations sufficiently common to reveal the super-
visory process in everyday functioning. The procedure for 
data collecting and case writing in nursing service adminis-
tration has been described elsewhere.l,2 ,3 Only the cases 
and their analyses have been included in the report which 
follows. At the outset, a brief description of Mercy Hospital 
is presented to aid in understanding the case material in the 
overall setting. 
THE SETTING OF THE PROBLEM 
Mercy Hospitar~is a large tax supported hospital in up-
state New York, devoted to the care of the mentally ill. 
lLucy H. Beal, s. Daphne Corbett, Edna Townsend, The Devel-
opement of Cases for Teaching Administration of the Nurs-
ing Services by the Case Method. Unpublished thesis in 
the Library of Bo~ton University. 
2Eleanor Healey, A Critical Analysis of the Process, as Used 
b one Director of Nursin Service in a Hos ital to 
Implement Change, 19 • Unpublished thesis in the 
Library of Boston University. 
3Barbara Mathews, The Su ervisor Process in Promoti Indi-
vidual Growth, 19 Unpublished thesis in the Library 
of Bos~on Unive:rs:J,.ty. __ ---=li=:- __ 
*The setting of the study has been sufficiently fictional-
ized to conceal the identity of the hospital. The names 
of persons have been changed throughout the study to 
preserve their anonymity. 
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There are fifteen hundred patients in the hospital who are 
housed in nine buildings set on spacious grounds. The 
Medical Services of the hospital are divided into services 
with names that provide a means of identifying their functions. 
The three services are the Admission and Treatment Service, 
the Rehabilitation Service and the Medical-Surgical Service. 
The Admission and Treatment Service admits all patients to 
the hospital and attempts to concentrate intensive therapy 
in the first few weeks or months after admission in order to 
provide the patient maximum benefit from the treatments. 
When the patient has recovered sufficiently to warrant less 
intensive therapy or, when the patient has failed to respond 
to treatment and it is anticipated that prolonged therapy may 
be required, the patient is transferred to the Rehabilitation 
Service. Since it is difficult to determine the· exact dura-
tion or course of a patient's illness there is some inter-
mingling of patients who cannot be readily classified. In 
other words, there may be patients on the Admission and Treat-
ment Service who are not receiving treatment but who are too 
ill to be classified for the Rehabilitation Service. Some 
of those patients who are very ill become chronically ill and 
remain disturbed. In short, chronically disturbed patients 
are placed on the Admission and Treatment Service but chronic 
patients, in general, are concentrated on the Rehabilitation 
Service. The Medical-Surgical wards are concerned with those 
patients that present, in addition to their emotional problems, 
------ -
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physiological or organic diseases that are of immediate con-
cern or require constant att'ention. 
The nursing service at Mercy is organized with a super-
visor for each of the three services as shown in figure #1. 
Miss Morrow is the Director of Nursing. She has an Assistant 
Director, Mr. Mack. Mr. Daniel Kane is the supervisor of the 
Admission and Treatment Service and as indicated in figure 
#1, there are two buildings in this service. Mr. Larry Jack 
is the head nurse on "A" building and Miss Joy the head nurse 
on 11 B" building. These buildings are indicated by a letter 
and the units or wards within a building are noted by the 
letter and a number as A-1, A-2, etc. Miss Slade is the 
supervisor of the Rehabilitation Service where there are five 
buildings with one head nurse for each building. 
Mr. Kane, supervisor of the Admission and Treatment 
Service, has been at Mercy Hospital three years and has held 
his present position for two years. Prior to his present 
appointment he was the head nurse of "A11 building. Mr. Kane 
had been given some orientation to the position by his 
predecessor. There was no job-description for the position, 
according to Mr. Kane, and there was no indication that he 
felt the need for such a guide. 
Mr. Larry Jack, the head nurse on "A• building has been 
employed at Mercy Hospital for seven years and was the head 
nurse in "A" for two years before being transferred to the 
Medical-Surgical Service as a head nurse. When Mr. Kane was 
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moved into the supervisory position, Mr. Jack was returned as 
head nurse to .nAtt building. However, a reorganization of 11 A1' 
had altered the type of position that Mr. Jack was asked to 
assume. When he had been head nurse on •A•, some three years 
before this study, he had been known as a head nurse. His 
office was on the first floor. There was another office on 
the second floor of the building. Staff nurses assigned to 
work in the building worked out of the two offices which were 
in the center of the structure and away from the wards for 
the patients; the wards being in the wings of the building. 
Two years ago, the building was remodeled and a nurse's office 
was placed in each ward of "A" in order to bring nurses nearer 
to the patients. A central office was retained on the first 
floor for the head nurse. Staff nurses were assigned to a: 
ward ancl functioned independently of each other and to some 
extent of the head nurse. These nurses on the wards were 
called charge nurse most frequently but, team leader and unit 
nurse were other appelations sometimes used. Mr. Kane 
referred to Mr. Jack as administrative head nurse, as did 
many of the other personnel, but Mr. Jack referred to his 
position as head nurse. The staff nurses assigned to "A• had 
been there varying lengths of time, but some of them like 
Mr. Schlitz, had been there for more than five years. 
Mia s Joy, head nurse on ''Btt building, has held her pas i-
tion for over ten years. Although this building is in the 
Admission and Treatment Service and there are four wards in 
= 
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the building, Miss Joy may be the only nurse on the day-shift 
which extends from 7:00 A.M. to 3:30 P.M. The organization 
of t he nursing staff was quite different in the "B" building 
from that in "A8 • Nurs e s assigned to "B• worked out of the 
central office which was occupied by Miss Joy since there 
were no other offices for nurses in ~B". 
Miss Slade, the supervisor of the Rehabilitation 
Service, was responsible for five buildings each of which was 
a "head nurse~ unit.~~ These buildings contained two or four 
large wards for patients. Those buildings with only two wards 
contained about the same number of patients as the buildings 
with four wards. Miss Slade has been supervisor of this 
service since supervisors were appointed at Mercy, which was 
five years prior to this study. She had had no previous 
experience on this service and had not been employed at the 
hospital as long as some of the head nurses in the service. 
Miss Slade had no job description when she assumed her posi-
tion as supervisor and she had "to make her own way" without 
any orientation to the functions which she should perform. 
Mercy Hospital conducts an affiliating program for 
nursing students and it is for this reason that supervisory 
positions in nursing were created. En order that the hospital 
might meet requirements of the accrediting organizations that 
i: .. In this service the head nurse is considered responsible for 
all the units in a building. 
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must approve such programs for nursing students, qualified 
supervisors had to be appointed. However, students are not 
assigned to all services in the hospital but only to the 
Admission and Treatment Service and the Medical-Surgical 
Service. Since this study included only one of these services, 
opportunity to observe the supervisors in relation to students 
wa s limited. However, on the one service the supervisor was 
not observed in any significant interaction with students. 
On one occasion, the observer was introduced to two students 
and in another instance the supervisor commented that he had 
little to do with students except to see them in an inter@ 
view when they left the service. 
Consideration should be given when appraising the total 
situation at Mercy to the fact that it is a tax supported 
hospital. This does not necessarily affect the cases present-
ed but the civil service practices which apply to personnel 
may be significant. Certain policies may also be affected by 
the fact that funds are provided from the public treasury. 
18 
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CASE I: COFFEE DRINKING 
'rhere are a number of names or persons appearing in -
every case. To facilitate identification of the individuals 
and their positions in the hospital organization, a case of 
characters is presented before each case. Throughout the body 
of the case each person is again identified. 
CAST OF CHARACTERS: 
Mr. Philips 
Mr. Kane 
Mr. Jack 
Mr. Schlitz 
Mr. Plum 
Miss Warren 
-
Dr. Drum 
Miss Slade 
Miss Locke 
the observer 
Supervisor of Admission and Treatment 
Service 
"Head nurse" of A building 
"Staff nurseJt in charge of ward A-2 
Charge attendant of A-3 who relieves the 
head attendant of A-3 and A-4 
Staff nurse relieving charge nurse of A-4 
Physician for wards A-3 and A-4 
Supervisor of the Rehabilitation Service 
•Head nurse• of M building 
---
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COFFEE DRINKING 
During the first three weeks of his observations at 
Mercy Hospital, Mr. Philips spent his time on the Admission 
and Treatment Service. When he made rounds with Mr. Kane, 
the supervisor, Philips was frequently invited to enjoy a 
cup of coffee with Kane and the nurses. The coffee was ob-
tained from the kitchen on "A" building and it seemed a 
usual occurrence that the nurses and attendants would have 
an occasional cup of the hospital's coffee during the course 
of the day. For several years it had been a hospital policy 
that personnel were not to eat hospital food and it was 
grounds for dismissal from the hospital's employment. Period-
ically notices were distributed to all departments from the 
hospital administrator that reiterated the policy that there 
was to be no eating in the hospital kitchens or the patients' 
dining rooms on the wards. Such a notice had been observed 
in the office of one of the supervisors. For those employees 
who did not live at the hospital or provide their own meals, 
a cafeteria served sandwiches and hot meals. This service 
was not extended to include the evening meal. Mr. Philips 
thought little about the coffee drinking practice until one 
morning when he joined Mr. Jack, the head nurse of •A" 
building to observe the duties he performed. Mr. Jack was in 
his office with Mr. Schlitz, the nurse in charge of the 
=----====-- _..=..., -=-=----
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admission ward or A-2, as Mr. Philips entered. 
Mr. Jack: "Good Morning. How are you?11 
Mr. Schlitz: 11 Here's the professor now. How are you?" 
Mr. PhiliEs: "How do you do, gentlemen."' 
Mr. Jack: 11 Will you have a cup of coffee?'' 
Mr. PhiliEs: 11Yes, if you are going to have one.• 
Mr. Jack; "Oh yes, I usually do in the morning. Will you 
join us Schlitz?" 
Mr. Schlitz: 11Yes, I will, but I 1ve got to see about some 
transfers first.• 
Jack went to the kitchen for a pitcher of coffee and 
returne d to pour it.4 After Jack, Schlitz and Philips had 
had their coffee and talked a bit, Mr. Jack decided to make 
rounds of the building and went to A-1. As Mr. Jack entered 
the ward, an attendant came out of the dressing room which 
adjoined the shower room. The attendant started down the 
hall, stopped, turned around, started back to the dressing 
room, changed his mind again and hesitated. Mr. Philips 
observed a hot cup of coffee on top of a stack of mattresses 
in the dressing room and thought the attendant must have been 
drinking it when Mr. Jack came into the ward. Mr. Jack 
apparently did not notice the cup of coffee for, after look-
ing into the shower room, he visited the insulin unit and 
4There are dietary attendants at work in the kitchen. 
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then left for the wards upstairs. 
Mr. Jack visited A-3 and made rounds. As he and Mr. 
Philips entered A-4, Peter Plum, the charge attendant on A-3, 
but relieving as charge attendant for the two wards A-3 and 
A-4, came out of a small interviewing office followed by 
Miss Warren, the nurse in charge of A-4. All concerned 
hesitated a moment and then: 
Miss Warren: "Will you have a cup of coffee?" 
Mr. Jack: "Why yes, we might as well." 
Tt was Mr. Philips impression that Miss Warren and 
Mr. Plum had just finished their coffee and Philips noted 
that Miss Warren poured coffee for only Mr. Jack and Mr. 
Philips. As the group was sitting back to enjoy the moment, 
Dr. Drum, the physician for A-3 and A-4 joined them. 
Dr. Drum: "Is there any more coffee?" 
Mr. Jack: "Good morning Dr. Drum. Sit here." He rose and 
offered his chair to the Doctor while Miss Warren poured 
another cup of coffee. 
Dr. Drum: "No, you sit there, I can stand up." He tasted 
the cof fee. 
Miss Warren: •There isn't any sugar." She looked in the 
drawers again but did not find any packets of sugar. 
Dr. Drum: "That's O.K." 
Mr. Plum; ~ I can get you some in the kitchen." 
Dr. Drum; "No, don't bother. I can drink it this way." 
22 
After some discussion about a patient who was destruc-
tive of clothing, Mr. Jack and Mr. Philips returned to Jack's 
office. 
As Philips· thought over the events of the morning, he 
recalled that when making rounds with the supervisor, Mr. 
Kane, that he'd been invited to have coffee on "A• building. 
One morning it had been with Mr. Kane and Mr. Jack in Jack's 
office and at other times in the insulin unit. It was in 
the insulin unit where the attendants had been observed 
' having coffee. 
A few weeks later, Mr. Philips interviewed Mr. Kane about 
a situation involving several people in "A" building. During 
the course of the interview, Mr. Kane had this to say: 
Mr. Kane: 11 I don't know what it is about Mr. Jack but he 
seems to have higher principles than the rest of us. Just 
today he caught an attendant eating upstairs and it's really 
bothering htm. He didn't actually see him eating but he felt 
pretty sure that he was eating and it upset him. We don't 
mind anyone taking a piece of cake or a pickle or something 
like that, but eating onthe ward is different. We don't do 
that and Mr. Jack felt badly when he caught the man.• 
Mr. Philips: "I see; I know there is a policy about such 
things." 
Mr. Kane: 11Yes, and it made Jack upset to think someone 
would do something like that." 
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Kane continued on and since Philips was not concerned 
with the incident at the moment he did not press for further 
details. However, when Philips left the interview and 
thought over what had been said he wondered where one drew 
the line in deciding what was eating and what was not eating. 
A few weeks later, Philips visited the Rehabilitation 
Service where he found Miss Slade in her office busy with 
many papers. 
Mr. Philips: ,aGood morning. How are you?'t 
Miss Slade: "Good morning. Oh, I'm as busy as ever. I can 
tell you, today, what my schedule is more or less but, before 
that, can I get you a cup of coffee?" 
Mr. Philips: '•Why yes, thank you.• 
Miss Slade prepared a cup of coffee with some powdered 
coffee and hot water from the tap and brought it to the office 
offering Philips a cup. She sat down again at her desk. 
Miss Slade: •r quite often make myself a cup of coffee. I 
can make it right out of the tap there and it's quite con-
venient. Even when I was on "A" building, as long ago as that, 
I never quite felt comfortable drinking the hospital's coffee 
so when this powdered coffee came out I used it.• 
Mr. Philips: "I think I understand what you mean." 
Miss Slade: 11 I like it and I can make myself a cup quite 
often during the day." 
Mr. Philips thought no more about this conversation 
until one morning three weeks later when he and Miss Slade 
began rounds by going to "M' building. When they arrived at 
the nurses' office, the head nurse, secretary and Doctor were 
having coffee. Apparently, Miss Locke, the head nurse, had 
just finished pouring and was ready to sit down. 
Miss Locke: •Good morning. We were just going to have some 
coffee. Won't you have some?" 
Miss Slade: "Oh, I don't know;• 
Miss Locke: "Oh, go ahead. Sit down here and I' 11 see if we 
have enough.u She poured two cups from a pitcher like that 
used in the main dining room of the hospital. There was a 
small sink in the office in which she kept the pitcher of 
coffee warm by partially filling the sink with hot water until 
ready to serve. Miss Slade and Mr. Philips sat down and drank 
their coffee, talked a while with the group, and continued on 
rounds to the other buildings. 
Mr. Philips, reflecting on the rounds that had been made 
on the two services, wondered about the significance of the 
coffee drinking in view of hospital policy on eating hospital 
food. 
25 
~- ---
-
--=-=-' --
ANALYSIS OF CASE I: COFFEE DRINKING 
The hospital policy relating to the eating of food pur-
chased by the hospital with public funds is quite clear. 
There seems little doubt that the policy is understood. rt is 
precisely stated in the printed notices which are distributed 
that there is to be no eating by the personnel in the hospital 
kitchens or in the patients' dining rooms. Further, it is 
the responsibility of the supervisor, head nurse and profes-
sional staff to interpret and implement hospital policy. Mr. 
Kane in relating to Philips the incident involving Mr. Jack 
and the attendant he suspected .of eating, reveals that he and 
Mr. Jack are cognizant of the implications in the policy. The 
attendant who left his coffee cup sitting upon the mattresses 
in the dressing room of A-1 knew he should not drink coffee 
on the ward. Miss Warren's and Mr. Plum's reaction to meeting 
Mr. Jack outside of the infrequently used office indicate they 
were aware of the policy and met the dilemma by inviting Jack 
to join them. Miss Slade is met by a similar reaction when 
she discovers Miss Locke et al having coffee in the office of 
M building. Miss Slade seems to have avoided guilt feelings 
aroused by drinking hospital corree with an alternative. She 
provides her own coffee which she can drink in the privacy of 
her office. In spite of awareness of the policy, personnel 
do not observe it, but tend to ignore or circumvent the 
hospital's ruling. There is no evidence, however, to suggest 
-- ---= - ~=--
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that the hospital policy 1-s misunderstood, vague in its inten-
tions, or indefinite as to whom it applies. 
A review of the effectiveness of the policy reveals many 
failures to produce the desired results. In the opening action 
recorded in the case, when Mr. Jack obtained coffee from the 
kitchen, there is an obvious disregard of the policy and no 
attempt to conceal the behavior. Conceivably, the kitchen 
attendants believed that the coffee was for the patients and 
would not question the head nurse. However, Mr. Jack made no 
attempt to discourage the secretary, who was present or 
attendants entering the office, from seeing the coffee drink-
ing. Mr. Kane, in having coffee with the nurses and Miss 
Slade, in joining the group on M building, were overlooking 
the hospital's policy. Mr. Jack felt "pretty sure•. that he 
had seen an attendant eating in one of the patients' dining 
rooms but there is no suggestion of further action being 
pursued. Indeed, Mr. Kane seems to feel that Jackis princi-
ples are "higher" than those of other employees and that to 
discipline the employee would be unduly harsh in view of the 
offense. Mr. Jack, in another instance, drank coffee vdth 
Miss Warren, Mr. Plum and Dr. Drum and apparently did not con-
sider this a serious violation or hospital policy or an 
affront to his principles. Mr. Kane as he made rounds of the 
wards in A building often stopped for coffee in the insulin 
unit where Miss Gary and the attendants were working. Miss 
Slade, although providing her ow.n coffee, perhaps to allay 
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guilt feelings, did not consider that using hospital time was 
significant. Later, when she met Miss Locke and the doctor 
having coffee, she joined the group and did not carry through 
with action on the hospital policy. The foregoing examples 
plainly demonstrate that the policy was not being carried 
through but, on the contrary, was widely ignored or otherwise 
~de ineffective. 
It has been demonstrated that hospital policy, although 
clearly defined, has been consistently violated by many of 
the hospital personnel. Several effects of this behavior may 
be postulated. In all of the instances where there is a 
violation of the policy, evidence indicates that individuals 
lacked a sense of responsibility in their obligation to the 
hospital administration. To say that the individuals are 
irresponsible is not the intention and should not be implied. 
Rather, such behavior is symptomatic and indicative of areas 
which require investigating. If the premise is accepted 
that individuals, when made aware of policies and rulee, are 
willing, in general, to abide by them and want to do what is 
expected, then a search must be made elsewhere for causes of 
repeated or chronic violations of those policies.5 
There is evidence that indicates the professional staff 
depends on status and position in the hospital hierarchy to 
5Paul Pigors, Charles Myers, Personnel Administration, PP• 
231-232 
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place them above or outside of the policy. Mr. Jack obtained 
coffee from the kitchen quite openly and relied on his posi-
tion as head nurse to avoid question of his motives. In 
other instances, the coffee had been obtained from the kitchen 
and the supervisor, head nurse, and staff nurse made no 
attempt to conceal their coffee drinking from the attendants. 
On the other hand, no attendants were observed drinking coffee 
except in the presence of a nurse or supervisor. The one 
exception to this observation produced anxious behavior in 
the attendant who was interrupted while he was having coffee. 
Miss Slade, obviously embarrassed by an invitation to have 
coffee, accepted the invitation in spite of guilt feelings 
which she admits to harboring when she drinks hospital coffee. 
A general effect which is likely produced in most of the 
personnel is one of confusion and uncertainty. Written policy 
states personnel are not to drink hospital coffee but in 
practice the policy is frequently ignored. 
It must be concluded that the evidence provided in this 
case indicates a hospital policy which is not effectively 
administered. As has been indicated, the supervisor has a 
responsibility for implementing hospital policy. An analysis 
of the elements of democratic supervision, as they apply to 
this case, will furnish clues as to the effectiveness of the 
process in meeting the situation and how fully they have been 
employed. 
It has been shown that the supervisors are aware of the 
- -~- =-- -
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hospital policy relating to the eating of food from hospital 
kitchens and dining rooms and they are aware that the policy 
is often violated. In spite of this knowledge, the super-
visor has made no attempt to review the policy with the group 
or to orient the group to policy requirements. There are no 
clearly defined statements by the supervisor to indicate what 
is acceptable behavior in relation to this policy and what is 
not acceptable. It appears that it is the function of the 
supervisor, under such circumstances, to implement the policy 
in support of the hospital administration, to orient the 
personnel to the purposes of the policy, and to lead the group 
in clarifying a design for carrying out the policy. The 
supervisor seemed aware of the rieed for some definitive action 
but had not proceeded beyond a recognition or the problem. 
The supervisor, again, seemed aware that there are 
individual differences which arise in the application of a 
policy but his approach was not consistent or effective. In-
consistency in the application of discipline leads to the 
development of insecurity for the worker.6 A more positive 
approach to the matter would lead to a cooperative examina-
tion of the present policy, collection or data indicating a 
need for retention or change, and presentation of the evidence 
to those responsible for instituting or revising policy. In 
~ouglas McGregor, "Getting Effective Leadership in the 
Industrial Organization", Reprinted from Advanced Manage-
ment, October-December, 1944. 
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brief, scientific and democratic methods should be brought to 
bear on the problem. 
There are no . data indicating that the supervisor use.d 
his position as leader for personal aggrandizement but the 
situation clearly indicated a need for identifying the problem 
and a coordination of effort to develop a solution. There 
are the circumstances revolving about those who may drink 
coffee openly which may imply certain paternalistic behavior 
of the professional staff towards th~ attendants. When 
attendants were observed drinking coffee they seemed to have 
the tacit approval of the nurse. In the one instance where 
the attendant was having coffee alone he apparently did not 
feel the nurse would approve. 
There is no evidence to support a conclusion that the 
supervisor did not attempt to consider means of implementing 
the hospital policy. However, the fact that the supervisor 
and head nurse frequently had coffee on the ward seems a 
reason for doubting they were trying to enforce the policy. 
Mr. Kane seemed to offer Mr. Jack little . guidance in making 
the policy effective or in promoting group awareness of th~ 
problem. No one suggested that failure to carry out the 
policy could arrect the group's morale or its integrity. By 
creating ambivalent feelings of right and wrong when drinking 
the hospital's coffee, it see~ likely that the group's 
effectiveness in other areas might be inhibited. 
31 
CASE II: SUPERVISORY ROUNDS 
The preceding case has been centered about the super-
visor's role in hospital policy. An extension of this role 
encompasses many functions. Tn the hospital situation one of 
those functions is usually concerned with rounds of the area 
being supervised. The case is entitled: Supervisory Rounds. 
CAST OF CHARACTERS: 
Mr. Philips - the observer 
Mr. Kane 
Mr. Jack 
Dr. Krug 
- Supervisor of Admission and Treatment 
Service 
- "Head nurse" of A building 
- Chief physician, Admission and Treatment 
Service 
Mrs. Carter - "Staff nurse" relieving the charge nurse 
of A-2 
I~s. Daley - "Staff nurse" being oriented to the wards 
of A. Building. 
Mrs. Black - "Staff nurse" in charge of A-1 
Miss Gary - "Stai'i' nurse" in charge of' the insulin unit 
in A building. 
Mr. Plum - Attendant in charge of A-3 
Mrs. Fales - 11 Stai'f nurse" in charge of A-4 
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Miss Joy 
Mrs. Simms 
l'IIr. L01mey 
- "Head nurse 11 of B building 
-
11 Staff nurse" assigned to B building 
- Head attendant of B building 
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SUPERVISORY ROUNDS 
Mr. Philips began his observations early in February and 
spent his time with Mr. Daniel Kane who was the supervisor for 
the admission and treatment service. During the first few 
weeks, Mr. Kane spent his mornings on the days Philips ob-
served, making rounds of the wards. Having observed the 
rounds for several days, Philips felt the following was a 
typical morning: 
On this particular morning Philips went to A building 
where he found Mr. Kane in conference with Mr. Larry Jack, 
the administrative head nurse on A, who was responsible for 
A-1, A-2, A-3, and A-4. As Kane and Jack were leaving the 
conference room, Philips joined Kane. 
Mr. Kane: "Y've gotto give this paper to Dr. Krug (Chief of 
the Admission and Treatment service) and then I'm going to 
make rounds." Philips followed Mr. Kane while he went to the 
secretary's office and left the report for Dr. Krug. 
Mr. Kane: ~I guess I 1 ll make quick rounds and see if the 
wards have got the bulletin boards."7 Kane proceeded into 
A-2, the admission ward, where he looked into the linen closet 
7The bulletin boards, as Kane called them, were to be used to 
post the linen quota and a duplicate of the daily requisition 
for linen. 
-- =-
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which was open. There was a clipboard on the inside of the 
door and a duplicate of it on the wall just next to the door. 
Mr • . Kane: •r guess this is what they mean. I thought they 
were a bulletin board but this ia probably what they meant. 
This ward has two or them. The boards are supposed to be on 
the linen closet door according to regulations and be uniform 
throughout the hospital.• As Kane turned away in the direc-
tion of the nurses' office, Philips attempted to lock the door. 
Mr. Kane: "I don't think your key will work. It's a special 
key. It's open because the attendant is working in there. 
(indicates a dormitory where there are patients working about 
but no attendants} "But, the door should be locked. You know 
the trouble we had with Collu a couple of weeks ago.• (Collu, 
a patient, had attempted to hang himself in a linen closet 
on A-3) An attendant came down the corridor. 
Mr. Kane: "Are you working in the dormitory?• 
Attendant: "I'm going right in. 11 
Mr. Kane: 11 I know, but perhaps the linen closet door should 
be locked. You know the trouble we had and we don't want to 
repeat it.• 
Attendant: "You're right. I'm going to lock it." 
Kane proceeded to the office on A-2. Mrs. Carter, a staff 
nurse, and Mrs. Daley, a nurse who was being oriented to A, 
were seated in the office. 
Mr. Kane: 11 I see you've got your bulletin boards up in the 
linen rooms. Did Mr. Schlitz tell you about them?" (Schlitz 
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is the nurse in charge of A-2) 
Mrs. Daley: "No, he didn't. He is off today." 
Mr. Kane: "Well, I should see him. You have two clip boards 
up there. I don't know why, but somehow they are there." 
Mrs. Daley: "I didn't know about them." 
Mr. Kane: ~Any other problems?• 
Mrs. Daley: "No, not today." 
Kane and Philips left the office and started towards A-1. 
Mr. Kane: "We can go in here and see if there's a bulletin 
board and then we can have a cup of coffee. Would you like 
a cup?t1 
Mr. Philips: 11 ~Vba tever you say." 
Kane entered the ward and found Mrs. Black, the nurse in 
charge of A-2. 
Mr. Kane: "Have you got the key to the linen room?·• 
Mrs. Black: "No, the attendant took it out with him." She 
opened the door. "This key works it, too." 
Mr. Kane: 11You' ve got two boards, too." 
Mrs. Black: "Yes, we have. As soon as we get a copy of the 
linen list I 1 ll put it up. I didn't put up the original 
because I figured it might get torn. 
Mr. Kane: "O.K., I don't know how we got two boards or what 
Mr. Mack will say when he sees them, but maybe we can use 
two." 
Kane and Philips entered the insulin unit which is a part of 
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the sleeping dormitory8 on A-1. 
Mr. Kana: "Good morning." 
Miss Gary: '"Good morning." (Miss Gary is the nurse in 
charge of the insulin unit.) 
Mr. Kane_;_ "I want to sea how many patients they've got. They 
usually don't have more than twelve." There were screens 
separating the patients who were in bad from the remainder 
of the dormitory and Mr. Kane stepped behind the screen and 
scanned the number of patients in the beds. He then returned 
and while he and Philips fixed themselves a cup of coffee 
they conversed with Miss Gary. 
Miss Gary: 11 The doctors had quite a session in hera this 
morning. They got all the green chairs around and sat on the 
bed and they went at it hot and heavy." As she smoothed out 
the bed where they were sitting, "I didn't want to say too 
much about it because r gathered it concerned rehabilitation, 
but they all sat around and had quite a session." 
Mr. Kane: "I think I know something about it because nursing 
service was involved with rehabilitation." 
Miss Gary: "Yes, Y guess they were.• 
Mr. Kane: "Well, I think we'll go along." He and Philips 
8This dormitory is one of the large rooms where the patients 
on A-1 sleep. Vfuen the other patients rise in the morn-
ing, the patients having insulin treatments stay in their 
beds, located at one end of the dormitory, until their 
treatment is terminated. The necessary equipment such as 
tables, hot-plate, etc. are moved into the dormitory each 
day. 
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went to A-3 which was on the second floor. Mr. Kane looked 
into the linen closet and found that there were two clip 
boards. "I don 1 t know how they happened to get two or what 
Mr. Mack will say when he comes around. This is the closet 
where Cottu tried to •• (pauses) you know him. He's the one 
who says by Divine right or something he's your wife's 
husband." 
Mr. Philips: "Oh, yes." 
I~. Kane: "This is the only closet like this. It is the only 
one with exposed posts that patients might use to harm them-
selves. The others downstairs are closed in. They have a 
board there. They are boarded right up. I don't know what 
to do for maximum security. We could cut those off, but, 
of course, the answer is to keep it locked and keep patients 
out of here." Peter Plum who is the aide in charge of A-3 
joined Kane and Philips. 
Mr. Plum: "Sure, they could cut those posts right out or 
just board it right up." 
M K "I th ld t j thi r. ana: suppose ey cou pu pa amas or some ng 
through there if they tried hard enough. (turned and indi-
cated a small air register up on the wall) 
Mr. Plum: urt would be pretty hard, but r guess they eo~d 
if they wanted. But, if they'd give me a saw, I'd cut those 
posts off myself." 
Mr. Kane: "No, I wouldn't do that. We'd better await until 
we talk about it a little bit. We may have to talk to the 
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engineers or somebody. " (laughs) 
Mr. Kane and Mr. Philips left A-3 and after saying, "Hellon 
to the clerk located between the units, they entered A-4. As 
Kane walked by a seclusion room, he pe~red in, "Is that Mr. 
Lobel?" 
Attendant: aNo, that is Mr. Sears.• Mr. Lobel and Mr. Sears 
were disturbed patients occasionally requiring seclusion. 
Kane continued along t~e corridor to the linen closet. Kane 
found as he looked into the closet, that there was only one 
clip board. It was on the wall. 
Mr. Kane: "They've only got one board and it's not on the 
door, but it may be all right." 
Mrs. Fales, the nurse in c~arge on A-4 came down the hall. 
She had been on vacation and Mr. Kane and Mr. Philips inquired 
about it, asking if she had had a good time. As she ta~ed 
it appeared she had had a very pleasant vacation. The con-
versation turned back to the hospital. 
Mr. Kane: "We were looking at your bulletin boards. You have 
only one, you got cheated. The other wards got two." 
Mrs. Fales: • we could use two if supply wanted to give us 
another." The group walked up to the office, hesitated as 
though it were habit to go in but there seeming to be nothing 
to stop for, they went into the day-room. 
Mr. Kane: "It looks pretty good here now. They're coming 
along and doing a good job. They've just painted the place." 
A patient approached and asked who Mr. Philips was. A second 
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patient approached and exchanged greetings with the group as 
they stood in the day-room. In a few moments Kane and Philips 
left the ward. 
Mr. Kane: "They're doing a good job up here even though some 
of the supervisors criticize them for the ward being disorder-
ly. I don't think it's justified • . On week-ends they come 
over here before 10 o'clock and before the attendants have had 
a good chance to clean up. I don't expect them to be cleaned 
up so early. If they came over later and still found it dis-
orderly then they might be justified in finding fault. I 
don't go around to their wards and look for trouble, after all• 
One of these days I'm going over to their wards (laughs) and 
find fault. I guess we'd better go over to B Building. I 
have to get back and get to those papers on my desk." 
After stopping at Mr. Kane's office for a paper, Mr. Kane and 
Mr. Philips arrived on B to find Miss Joy, the head nurse, ·and 
Mrs. Simms, a staff nurse, seated in the office. This office, 
unlike the offices for the nurses who are in charge . of the 
units on A, is located between. the day-rooms. It is in the 
center of the building while the two day-rooms on the first 
floor are at either end of the building. 
Mr. Kane, after exchanging greetings with the nurses, said, 
"I saw you at P building last night. Did you like it?n9 
4o 
9Mr. Kane was referring to a role-playing session which had 
taken place as part of an in-service education program the 
previous evening. The nurses had role-played behavior 
problems exhibited by a patient and how a nurse . might deal 
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Miss Joy: "I thought it was very good and they did a good 
job." 
Mrs. Simms: "I thought so. John Palmer did a very good job 
on it.lO He •• " (she is interrupted) 
Mr. Kane: "He played the part of a neurotic patient who was 
very demanding, banged his fist and was difficult for the 
hospital personnei." 
Miss Joy: •rt•s too bad he didn't stay. Refreshments and a 
discussion followed the role-playing." 
Mrs. Simms: "Yes, he did a fine job. • 
Mr. Kane: nHe forgot a small part of it but no one noticed 
it. He was so upset that he took off right after it was over.• 
Miss Joy: ~I guess he was nervous but no one noticed the 
part he forgot." 
Mr. Kane: "No, r didn't know it 'Wltil afterwards. He rushed 
out and left his glasses behind." 
Mrs. Simms: "It was a good discussion afterwards.• 
Mr. Kane: 11Yes, that Dr. Lane is a smart man. It was a good 
discussion. I came over to see your bulletin board for the 
linen closet. Have you got one? 11 A• building got two for 
each closet." 
Miss Joy: "Oh, yes, do you want to see it? As she turned to 
leave the office, Mr. Kane held out a sheet of paper and 
10Mr. Palmer is a nurse who works in the Rehabilitation 
Service and who had role-played the part of a patient. 
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handed it to her. 
Mr. Kane: "This is a copy of the service conference for you. 
I had one typed up for Dr. Krug this time. Though I didn't 
know it, Miss Martin (supervisor of the medical-surgical 
service) had been giving a copy of their conferences to Dr. 
French and I thought it was a good idea. I didn't have a 
copy oone for :Dr. Beech (Dr. forB building} because, if I 
did, all the others on A would want one too, so I thought if 
I gave just one copy to the Chief of the Service, then he 
could take care of the rest of the doctors." 
Miss Joy: "Yes, that seems O.K." 
Mr. Kane looked at the clip board on the linen closet door. 
nThat seems O.K. to me. Have you got time to go around the 
building?" 
Miss Joy: "I've got time. I should go around anyhow.• 
Mr. Kane, Miss Joy, Mr. Lowney, the charge attendant of the 
building, and Mr. Philips made rounds of the four units on 
B building. Mr. Philips . noted that these rounds seemed con-
cerned with the need for new furniture or equipment that 
patients might use such as a ping pong table. After rounds 
on B, Mr. Kane and Mr. Philips returned to Mr. Kane's office 
where Mr. Kane busied himself with papers on his desk. Mr. 
Philips reflected on . the morning's activities and contemplated 
the significance of supervisory rounds. 
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ANALYSIS OF CASE II: SUPERVISORY ROUNDS 
One of the significant features of the material presented 
in this case is that it represents typical rounds as recorded 
by the observer during those days spent at the hospital. 
Accordingly, comments which apply to this case may be applied 
to other rounds made on the Admission and Treatment Service. 
In details, rounds varied from week to week. 
The central theme which runs throughout the case is one 
of inspection, as it was during the other rounds that were 
made by the supervisor. Inspection in its positive connota-
tions is an integral part of supervision.11 That is: observa-
tion of the nursing care provided by the personnel, appraisal 
of the physical facilities with which care is provided, the 
setting in which it occurs, ascertaining the kinds and amount 
of nursing care necessary in the nursing unit, and analyzing 
that which is observed as a basis for further planning. 
Inspection or rounds which are made for the sake of rounds, 
for leveling criticism, or for imposing orders are not seen 
as an effective instrument of the supervisory process. The 
rounds recorded in this case are concerned with inspection 
but there is a concentration on one particular item and little 
else. A systematic review of the material presented as data 
11American Hospital Association and National League of Nursing 
Education, Hospital Nursing Service Manual, pp. 15-16 
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reveals this concentration and points up some problems which 
might have been identified. 
Mr. Kane's reference to the report that he had to leave 
for Dr. Krug demonstrates he is cognizant of the need for 
communication between the medical and nursing staff. A !aport 
of conferences seems to be an effective means of accomplishing 
the purpose. A flow of communication from the medical group 
should complete the cycle and serve to keep the nursing group 
informed of meetings or decisions pertaining to nursing. 
Before the ward by ward results of the supervisory rounds 
are considered, the stated purpose should be reviewed. As 
Mr. Kane began his rounds, he stated that his general purpose 
was to see if the wards "have got their bulletin boardsn. 
There is considerable value in clearly defining a purpose 
and this the supervisor has done. However, if this were the 
entire purpose of the rounds, there immediately arises the 
question of whether there were not more economical means of 
obtaining the information. Telephoning or quick inspection 
of the closets by a clerk or an attendant could have provided 
the answers with a considerable saving of time. Apparently 
time was a factor since the rounds were to be made ''quickly". 
Subsequent events leave some doubt that the only purpose in 
quick rounds was to save time. There is no evidence in this 
case material, nor in other rounds observed, that the super-
visor used rounds for appraising nursing care, guidance of 
the staff, or to become aware of problems for group considera-
44 
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tion. 
As Mr. Kane inspected the bulletin board in the linen 
closet of A-2, he seemed, for the moment, unaware that it was 
significant in the safety of the patient or as an indication 
of the attendant's neglect. Only as Mr. Philips attempted to 
lock the door did the need for closing it assume importance. 
It can be understood why Mr. Kane did not attempt to impress 
on the attendant at that moment the need for this safety 
precaution. A third person was present. However, there was 
no evidence that any follow-up was made or that the attendant 
came to appreciate the need for safety. Mr. Kane exhibits 
an awareness of the individual and his sense of pride and 
seeks to avoid his embarrassment. This is a commendable 
approach but is not to say that further action or reenforce-
ment of the learning experience is not necessary nor worth-
while. 
Mrs. Carter and Mrs. Daley, the nurses on A-2, were, for 
all intents and purposes, by-passed in the rounds of the ward. 
No mention was made of the attendant and the open door which 
could have provided the nurses with an incentive to review 
other safety or educational measures. No patient contacts 
were made and only a minimal contact was made with either of 
the nurses. They were asked, rather casually, if they had 
any problems. It is doubtful if an affirmative reply was 
expected since he turned as though to leave. 
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The visit to A-1 was less productive than the visit to 
A-2 and it .could hardly be said that more took place in the 
insulin unit. Miss Gary's lead as she brought up the doctor's 
conference could have led to an opportunity to discuss aspects 
of the rehabilitation program and the nurse's role in it but 
Mr. Kane seemed unwilling to be drawn into such a conversatio~ 
He said he thought he knew something about the rehabilitation 
conference but then said he thought he'd 11 go along". If Miss 
Gary were seeking information to help her grow in understand-
ing of the rehabilitation program, such help was not forth-
coming. Also, no attempt was made to ascertain her purpose 
in bringing up the subject. 
The rounds to A-3 and A-4 similarly showed only minor 
concern with securing information on patients or ward problems. 
During the survey of the linen closet on A-3, relative to 
information on the bulletin boards, concern for the safety of , 
the patients was shown through the conversation concerning 
the hazards provided by the structure of the closet and the 
shelf supports. Mr. Kane said the answer to the problem was 
11 to keep (the door) locked•. This answer may be sufficient 
for the immediate problem but there are other answers with 
broader implications. To keep the closet locked lOUld require 
the personnel to assume certain responsibility and Mr. Kane's 
behavior could be interpreted as despairing of obtaining such 
a goal. The problem, than, may be to develop in the staff a 
sense of responsibility and an awareness of factors to be 
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considered in providing a safe environment for the patients. 
A failure to bestow responsibility or to display confidence 
in the staff can affect the morale of the group and their 
willingness to assume responsibility. 
The trip through A-4 produces no outstanding problems 
but raises a question which has important implications when 
posed throughout the case. Specifically, Mr. Kane expresses 
the sentiment that the personnel "are doing a good job• but 
other supervisors criticize them for not having the ward 
cleaned by ten o'clock . in the morning. Mr. Kane demonstrates 
his feeling for the patients and seems to place them before 
the cleaning of the ward. He defends the attendants and 
their plan of work but it seems apparent other supervisors 
differ with the personnel of A-4. The variance in expecta-
tions raises the question of common standards and objectives 
for the supervisors. It would appear that the supervisors 
have not clearly defined their objectives in planning patient 
care or in making their rounds. 
The discussion of role-playing in B building promised 
to be educational and informative but failed to develop beyond 
the superficial particulars surrounding the session. The 
supervisor allowed another occasion for developing the dis-
cussion into an exchange of significant ideas to pass, when 
he failed to actively pursue or guide the conversation. He 
followed along with a comment about Mr. Palmer as a person 
rather the role he portrayed or the significance of the 
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program as a whole. He again demonstrated that although he 
frequently uncovered areas where the supervisor may function 
with benefit to patients and personnel, such as when he noted 
safety factors or the part the nurse might play in rehabilita-
tion of patients, there was a lack of sustained and persistent 
effort to guide conversation into constructive channels of 
thought and conversation. The actual rounds of the wards in 
B were but a cursory inspection of the units which again 
raises the issue of patient care. What are the standards on 
which the supervisor bases an appraisal of the care being 
given by the personnel? 
The problems which have been identified in the fore-
going discussion leads to a consideration of the process 
employed in resolving these problems. Further, what can be 
said as to the effectiveness of the process? The supervisor 
does not indicate he applied metho ds that may be viewed as 
collaborative, participatory or utilizing team-work. He has 
identified several areas relating to the safety of the patient 
but has not subsequently brought the groups' thinking to 
bear on the matter of assuring safety. Whether there is a 
lack of confidence in, or a failure to recognize the contribu-
tion to be made by the sta~~, cannot be said with certainty. 
Standards and objectives of nursing care would seem to lend 
themselves readily to group consideration and investigation. 
It can be noted that during the supervisor's rounds at no 
time did he suggest means for improving patient care. Neither 
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did he seek to discover from the personnel their needs for 
guidance in caring for patients. 
The needs of the group are emphasized by the lack of 
evidence to support the notion that there are well defined 
objectives lending direction to the care provided by the staf~ 
If the supervisor were to submit the problems to the group, 
he could appraise the nursing staff's understanding of the 
purposes and objectives intrinsic in the hospital's philosophy. 
Sensitive leadership could provide a means of clarifying 
essential elements in formulating patterns of care. The 
medical staff might serve as consultants by discussing views 
of therapy and its aim, with considerations for the develop-
ment of compatible medical and nursing care. It would appear 
that maximum effectiveness cannot be attained from the efforts ' 
of the nursing staff unless they are apprised of the goals 
of therapy and the modes most likely to reward their efforts. 
The data of this case have revealed that the supervisor 
has identified or at least been aware of several problems. 
However, he has not pursued their solution with an intensity 
which, in any instance produced, a completely effective 
solution of the problem. Efficient use of the elements of 
democratic leadership have not been utilized with a resultant 
break-down in the supervisory process. 
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CASE III: INDIVIDUALS AT WORK 
In supervisory Rounds the data considered the nature of 
the supervisor's role as he carried through a single but 
complex responsibility. Encompassing and yet entwined in the 
various functions which the supervisor must perform are 
problems similar to those tendered in the case designated: 
Individuals at Work. 
CAS'r OF CHARACTERS: 
Mr. Philips - observer 
Mr. Kane 
Mr. Jack 
Dr. Krug 
- Supervisor of Admission and Treatment 
Service 
- '"Head nurse• of A building 
- Chief Physician, Admission and Treatment 
Service 
Mr. Schlitz - "Staff nurse'• in charge of A-2 
Mr. Grady - Attendant in charge of A-2 
Mr. Ryan - Head attendant of wards A-3 and A-4 
Mr. Ward - Head attendant of wards A-1 and A-2 
Miss Fales - 11 Staff nurse" in charge of A-4 
Miss Lyne - "Staff nurse" in charge o:f A-3 
Mr. Mack - Assistant Director of Nursing Service 
Mrs. Small - "Staff nurse11 
Mr. Murphy - "Staff nurse• . 
_--=..--=.._ 
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INDIVIDUALS AT WORK 
When Mr. Philips, a student at Trent University arrived 
at Mercy Hospital, he proceeded to the Admission and Treat-
ment service. He intended to observe Mr. Daniel Kane, the 
supervisor, as he performed his usual duties. Mr. Kane went 
to "A" building and after making rounds of the various wards 
in the building he went to see Dr. Krug who was the Chief 
of the Admission and Treatment Service. Dr. Krug had asked 
to see Mr. Kane in relation to a situation which he had en-
countered on one of the wards. 
Dr. Krug: "I wanted to speak to you about a situation I ran 
into the other day. I went into the office on A-1 and Mr. 
Schlitz {the nurse in charge) was there. He seemed upset 
about something. When I asked him how everything was, he 
said things were all balled up and he seemed to think Mr. 
Jack (the head nurse of •At') was interfering with the running 
of the ward. I wondered what you knew about it and felt we 
should talk about it.• 
Mr. Kane: "Well, I hadn't heard about that but we have had 
some difficulty in the past. I don't know exactly what the 
difficulty is but I've talked to Mr. Jack and Mr. Schlitz. 
And Mr. Jack has talked with Schlitz. Mr. Schlitz has some 
feelings about Mr. Jack which go back to when Schlitz was a 
-= 
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student under Mr. Jack at Hillside Hospital. He feels that 
Mr. Jack still treats him like a student and doesn't give 
him enough leeway in making decisions. He feels he should 
be able to take more responsibility without going through 
Mr. Jack. But Mr. Jack is the head nurse of the building and 
should be aware of what is going on within the various wards. 
I've talked to Mr. Schlitz and he agrees. Also, Mr. Jack 
has counseled him and they seemed to be getting along better. 
I don't know what this latest incident was about.• 
Dr. Krug: 11 I don't know exactly but, I think it's something 
we should look at to see if we can make things go a little 
more smoothly. I like to have everyone happy, not upset, so 
they can work together. If they can't work together then we 
should do something about it, since it's the patient who 
suffers eventually.• 
Mr. Kane: :ai will have to find out more about the situation, 
but Mr. Schlitz has not seemed able to accept Mr. Jack and 
his position. Mr. Jack came to this building to take over 
and be the head nurse. He is responsible for the care given 
here." 
Dr. Krug: "Yes, but maybe he's trying to do too much at once. 
He can't be everywhere at once and he must depend on the 
nurses to look after the wards. I like Mr. Jack very much. 
I think he means well but I don't know that he handles the 
people as well as he might." 
- ~---
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Mr. Kane: •I think it has been hard. Mr. Jack is learning 
and he is aware of the difficulty in his relationships with 
Mr. Schlitz. He has talked with him and asked him why they 
didn't seem to get along. He has listened to Schlitz but 
has tried to point out his own position, too, and asked for 
Schlitz's help. 11 
Dr. Krug: 11 I think you should talk to .Mr. Jack and see if you 
can help him out. As I say, I have nothing against Mr. Jack, 
I think he's a nice fellow, and all, but I would like to see 
more cooperation. He has a lot to do and he should be busy 
with the office and let the other nurses be in charge of the 
wards." 
Mr. Kane: 'tHe does keep pretty busy in the office, but he has 
to know the wards and he has to depend on the charge nurses. 
He is the head nurse." 
Dr. Krug: "I know, but he should tend more tot he administra-
tive end of the building and let the others look .after some-
thing. I wish you 1 d look into the mat·ter and we could talk 
some more about it.~ 
1Mr. Kane: "I'll talk to them and see if I can straighten it 
out.n 
Mr. Kane returned to his office to obtain some papers 
that he wished to take to B building. On the way he acknowl-
edged that the men had not been working well together. 
Mr. Kane: "'I know that Mr. Jack and Mr. Schlitz have not 
gotten along well together but it seems to go back for a long 
l 
53 
time. But, I don't think Dr. Krug has gone along with Mr. 
Jack. I know he didn't want him over here and Mr. Jack knows 
it. I think Jack has done a good job since he came over here 
and I think he's doing all right so far as the front office 
is concerned. He's been trying to please Dr. Krug. He 
knows him and is working along with him but Schlitz ----- he 
seems to think Jack treats him like a student. After all 
Jack is the head nurse and he has to run the building. As 
far as T can see he does what is expected of him. I don't 
know what to do about Mr. Schlitz. I talked to him and when 
I counseled him I brought it up. They seemed to get along 
better for awhile and then it seemed to go right back where 
it was." 
Mr. Philips: "They didn't seem to get along together?" 
Mr. Kane: 11No, and I don 1 t know what we can do .• 
Kane and the observer had made their way to B and as they 
entered the building their conversation ended. 
Two weeks later Philips in the course of his observa-
tions, arrived at the hospital and joined Mr. Kane who was 
in conference with Mr. Jack. They seemed to be discussing 
Mr. Ward, the head attendant for A-1 and Mr. Grady, the 
charge attendant of A-2. Mr. Jack, after greeting Philips, 
continued his conversation with Mr. Kane. 
Mr. Jack: "So I told Grady that, look here, this is the 
hospital regulation. I have my superiors and Mr. Kane has 
his and Mr. Mack has his and so on. That's the way it is 
and so why not accept it the way it is." 
Mr. Kane: "Sure, that's right. We all have someone who is 
our boss." 
Mr. Jack: "Furthermore, I told him ---- Grady says that he 
runs his ward and he doesn't do any of the actual work like 
cleaning. He doesn't feel that he should ---- I told him that 
when I was over on D-1 (a ward on the medical-surgical service 
where Mr. Jack had been head nurse) and when I was up here on 
A-3 ---- that you have to show them you're willing to help 
out. They'll respect you more for it.n 
Philips, as he listened, was conscious of Mr. Jack changing 
his mind about how he wanted to express himself, but it 
seemed apparent that ·he had suggested to Mr. Grady that it 
was desirable for a leader to serve as an example to those 
he leads. In brief, Mr. Jack seemed to be exhorting, "Don't 
ask others to do what you yourself are unwilling to do." It 
seemed to Philips that this admonition had been made to Mr. 
Grady when he had expressed dissatisfaction with his poa~tion 
as a result of strained relationships with Mr. Ward, Mr. 
Grady's immediate superior. The conversation continued: 
Mr. Kane: "Yes, that's right. They will respect you more." 
Mr. Jack: 11 Then Grady talked to .Toe Ryan (head attendant 
in charge of wards A-3 and A-4) and told him that he would 
like to have a charge position upstairs, if a vacancy was 
open. But I told Grady I didn't think it would work out 
because, when Joe was off, Mr . Ward would be in charge of the 
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entire building. He would still have to contend with him." 
Mr. Kane: 11 No, I don't think it would help~ That's not the 
answer. Of course, I think there's a personality conflict 
there between Grady and Ward. We know Ward has his faults and 
what they are. We all have faults. And, Grady has some faults 
too, but we put Grady on A-2 where the admissions are. We put 
him there because he has had some experience with admissions 
and we figured that he could do a good job with them. It 
wouldn't do any good to make a change. It's only avoiding 
the problem. 
Mr. Jack: . ttYes, you'd still have a problem and you wouldn't 
have worked it out.• 
Mr. Kane: "Get them together sometime when they're ready for 
it, when the time is ripe. There's a time for getting persons 
together. I know we had that experience before. One time 
with a nurse. They saw her when everybody was hot about an 
incident, but when they cool off it's better." 
Mr. Jack: "Yes, I thought we could sit down together and see 
if we couldn't work out the difficulty." 
Mr. Kane: "Yes sit down together and talk it over." 
Mr. Jack: "Of course, there's another factor which I think 
may be contributing ---- I assume and, of course, I have no 
right to assume, but Mr. Schlitz ---- I think he may be con-
tributing to the situation." 
Mr. Kane: "I suppose he could be. Mr. Schlitz is probably 
supporting Grady." 
- ----- -
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Mr. Jack: "r don't know but I think he may be contributing. 
Oh yes, before I forget it, it's my age you know, did you 
know Miss Wite is going on vacation." (Miss Wite, a nurse, 
usually works on A-2) 
Mr. Kane: 21No, I didn't know it." 
Mr. Jack: "Yes, I noticed it up on the board over in Mr. 
Mack's office." 
Mr. Kane: "I don't think Mack called me or told me she was 
going on vacation. He usually keeps a list of vacations and 
lets me know. When there are changes I ought to know. Maybe 
he could send me a memo. I'll have to ask him about it.!l 
Mr. Jack: UI should think he would let you know.• 
Mr. Kane: •r guess he figures that's my job to notice those 
things. If I ask him about sending a memo, that's what he 
may tell me. I guess r•11 just look at the board when I go 
over to the office." 
As Mr. Kane and Mr. Jack were leaving the conference 
room, Philips wondered about the situation which concerned 
Grady and Ward and how Mr. Schlitz was involved. He deter-
mined to allow some time to elapse and then to interview Mr. 
Kane in regard to the "problem• and action that might have 
been taken. Three weeks later Philips went to Kane's office 
to arrange an interview and found the supervisor willing to 
spare a few minutes. 
Mr. Philips: "I have been thinking about the day you and Mr. 
Jack were talking together in the conference room and you 
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seemed to be discussing Mr. Grady and some situation concern-
ing him and Mr. Ward. I wondered if you recalled it, what 
it was, and if you'd be willing to tell me about it. I 
thought perhaps you had had something more to do with the 
situation. 11 
Mr. Kane: "I don't remember exactly what was said and I was 
just trying to think - - - - I don't believe that it was 
Grady who was any problem.• 
Mr. Philips: "I don't know, but it seemed to me that there 
had been something that had happened between Grady and Ward 
but, of course, I don't know what.• 
Mr. Kane: "Grady has his problems but :E don't know that they 
are the main thing. He doesn't have anyone to support him 
and we decided it wouldn't solve any problems to move him. 
If everyone were getting along together we wouldn't have a 
problem. We've still got a problem and I don't know what we 
are going to do about it. We've tried to work more closely 
with Grady but Schlitz doesn't help too much. I suppose that 
you know something about it.• 
Mr. Philips: "Wel·l, no. I just heard what you and Dr. Krug 
were saying that day and then when you and Jack were talking 
you mentioned Schlitz. I supposed there might be something 
going on between Mr. Jack and Mr. Schlitz.• 
Mr. Kane; •schlitz has felt like this for a long time. He's 
been dissatisfied and it has affected his work. We knew in 
general what Schlitz's reasons were. He's had a lot of 
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disappointments and he's bitter. T don't know as I blame him. 
Stuart (a former supervisor who had had Kane 1 s position) made 
some promises to him concerning a promotion and he couldn't 
keep them.• 
Mr. Philips: "Oh, he did." 
Mr. Kane: •Yes, I think he may have been building Schlitz 
up for a promotion. He wanted Schlitz to go to school and to 
make a beginning, at least, of fulfilling the educational 
requirements for promotion. Of course, Schlitz, already had 
been in his position long enough to be administratively eli-
gible for promotion.l2 He began school and took a couple of 
courses but didn't follow through. Stuart . had also been 
building him up through his efficiency report. But, Schlitz 
didn't keep on with the schooling and Stuart left and Mr. 
Schlitz didn't get promoted. It wouldn't have been fair to 
the others who do meet the requirements. And, then, Jack, 
when he rated him, didn't rate him as high as Stuart. It was 
still a darn good rating but Schlitz couldn't understand why 
it should be lower. or course, I concurred with Mr. Jack. 
It was still a high rating but it wasn't quite as good as it 
was before and Schlitz thought it should be higher." 
12Mercy Hospital, like other County hospi~als, has as one or 
their policies for the promotion of nurses a requirement 
that they have the equal of one semester's college work. 
Another requirement obliges the nurse to have three years 
experience in his particular position. 
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Mr. Philips: •r suppose that's understandable." 
Mr. Kane continued at some length relating much of the 
same information he had given to Dr. Krug about relation-
ships between Mr. Jack and Mr. Schlitz. He said he had wanted 
to transfer Mr. Schlitz who had requested a transfer to B 
building but Mr. Mack, the Assistant Director, had wanted to 
wait and go more slowly. He said that Dr. Krug had wanted 
Mr. Jack moved but that he did not think him justified in 
doing so since, with a little cooperation, he could do a good 
job. He continued: . 
Mr. Kane: "You know Schlitz has a little campaign of his own 
going. He doesn't like Mr. Jack so he talks to Grady and the 
other nurses and tries to get them stirred up. . He thinks the 
other nurses feel the same as he does about Jack and they 
don't. I've talked to some. I've had them down to the office 
and as far as T can find out they think he's doing the job 
O.K. I know Schlitz has talked to Miss Lyne (nurse in charge 
of A-3) about Jack.• 
Mr. Philips: "Well, I didn't know so I thought I" 1 d talk to 
you about it. I thought there might be something more. One 
other thing, if you have time. Is there a job description 
for Mr. Jack's position or the other nurses?a 
Mr. Kane: •No, there aren't any." 
Mr. Philips: "Is Mr. Jack's position known as head nurse or 
administrative head nurse?• 
Mr. Kane: 8 Administrative head nurse.• 
- ~=--
Mr. Philips: ~Then the nurses on the uni~s are head nurses 
or charge nurses or group leaders?• 
Mr. Kane; •Team leaders, they are known as head nurses or 
team leaders. (pauses) Head nurse or nurse in charge is what 
they are usually called.• 
Mr. Philips; "They are usually called head nurses then?" 
Mr. Kane: "Yes, head nq.rse or nurse in charge . ·• · 
Philips left Mr. Kane's office wondering if there was 
some confusion as to Mr. Jack's position in the organization 
and if Mr. Jack felt the same. He was to learn something 
of Mr. Jack's feelings from an interview later that after-
noon. Mr. Jack had this to say during the interview. 
Mr. Jack: 11 My job is head nurse of A building. At least 
that's what it said on the original memo I got from Miss 
Morrow." 
Mr. Philips: "Not adminis tra ti ve head nurse?• 
Mr. Jack: "No, just head nursel I could show you on the 
original memo." 
Mr. Philips: "Oh no, I just wondered if the nurses on the 
wards were called head nurses.• 
Mr. ,Jack: 11 No, they are just regular nurses1 Staff nurses 
or W11t nurses." 
Philips later interviewed some of the nurses on the 
units to ask what they thought their job titles were. He 
arranged for an interview with Mr. Schlitz. 
~- --= 
Mr. Philips: It I wanted to talk to you about how you see your 
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job in relation to Mr. Jack's. It has seemed to me that there 
are different names for the different nurses and I wondered 
what you thought their jobs were?• 
Mr. Schlitz: "Well, as I see it, I look at Jack's position 
as administrative head nurse. And the nurses on the wards as 
the charge nurses, in charge of the ward." 
Mr. Philips: '"What do you see as Jack's functions?" 
Mr. Schlitz: trLike an administrator. He should do the admin-
istrative work and the nurse on the wards give the actual care 
of the patients. Instead, it's just the opposite. It seems 
like I've got more administration to do now. It ought to 
work so that he comes to me or to the wards but it doesn't. 
I have to keep running out to the office and that takes me 
away from my patients. He should, by rights, come to me.• 
Mr. Philips: "You feel that you have more administration to 
do now?" 
Mr. Schlitz: ~Yes, to show you how ridiculous it is, I can't 
do anything without asking him. I wanted to get some drapes 
for the windows, but I didn't know whether I should go ahead 
and order them or whether to ask him. If I didn't know about 
that, how would I know about more important things?" 
Mr. Philips; "I should thinlc it might be dif'f'icult.• 
Mr. Schlitz: 11 He treats me just like a student. I've got to · 
be going to him all the time and I feel that he should be 
making rounds and coming to me." 
Philips wondered after the interview if the other nurses 
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might feel differently about Mr. Jack's position since they 
were •in charge" of A-3 and A-4 which were upstairs. He met 
Miss Fales and Miss Lyne after dinner one day and asked them. 
Mr. Philips: "I wondered what you people thought Mr. Jack's 
position was in relation to your own." 
Miss Lyne: "He's the head nurse of the building and we are 
in charge on the different units. We run the wards but when 
anything comes up we report it to Mr. Jack." 
Mrs. Fales: 11Yes, we're in charge, but if something special 
# happens we tell 1~. Jack. 
Mr. Philius: •r see. Does Mr. Jack keep in pretty close 
touch? That is, does he make rounds every day?" 
Miss Lyne..: 11 0h yes, of course, we see him every morning 
downstairs in his offi,ce for repor,t but he comes around, too. 
He doesn't always make complete rounds because he's busy, but 
he stops in and asks if there is anything special we need to 
talk to him about." 
~ Philips: "What do you see Mr. Kane doing on his job. 
Does he get around pretty often?" 
Miss Lyne: '"About once a week or so. If he doesn't get up 
here, we see him downstairs. He's so busy going to meetings 
and such he doesn't have . time." 
Mrs. Fales: 11He has so many meetings to go to he doesn't 
have much timel• 
Miss Lyne; "That's his job to go to meetings and so forth. 
Mr. Jack makes rounds of the building and Mr. Kane brings 
--
back information from over front. They are always having 
meetings and he has to go to them and he brings back what they 
say over there." 
Mr. Philips: "It's been a help to talk to you because those 
are some of the things I don't know about. I don't want to 
keep you any longert but I may see you again." The two nurses 
had been off the wards about two hours to a meeting and to 
dinner. It appeared to Mr. Philips they were anxious to get 
back to the units. 
Mr. Philips as he reflected upon the interviews with 
the nursing staff felt that although Mr. Kane and Mr. Jack 
were concerned about a "problem" on their service, there were 
few specific instances to ill~inate the situation. In an 
interview with Mr. Mack, Mr. Philips learned that Mr. Schlitz 
had previously requested a transfer from A-3, feeling that 
he wanted a change.l3 
Mr. Mack: "I went along with that all right feeling that he 
had been on the ward quite some time and an employee who has 
been with us as long as he has deserves some consideration.• 
Mr. Mack had also stated that he recognized there was some 
problem on A building but wasn't quite sure what was the best 
way of handling the situation. He continued by saying: 
Mr. Mack: nor course when Kane went there he was in on the 
13Mr. Schlitz had been the nurse in charge of A-3 for over 
a year. 
-=---= 
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evaluation of Mr. Schlitz before ·Stuart left. I presume he 
felt rather new in the position and wasn't quite sure of him-
self but when Schlitz was rated, Kane went along with the 
high rating. r suppose Stuart may have talked him into it 
but Kane concurred. Then when the rating dropped, it didn't 
look too well since the Area office is pretty careful about 
those things. They want to know what's happened to the man 
and what's being done about it.• 
Although Mr. Mack seemed to feel concerned about •A" building 
and •things not going too well there•, Philips could not 
elicit more definitive accounts of the "problems•. It seemed 
apparent that Mr. Jack and Mr. Schlitz "didn't get along" 
but the reasons were not clear. 
Philips, seeking more precise information for clarifica-
tion, again interviewed Mr. Kane. 
Mr. Philips: ,. I think you' 11 remember that I was with you 
the morning you were talking to Mr. Jack about Grady and Mr. 
Ward. Near the end of the conference Jack mentioned that he 
thought Schlitz might be contributing to a situation. I 
wondered if you could tell me how." 
Mr. Kane; 11 I 1 ve talked to the nurses on the building and 
the majority feel that Mr. Jack is doing a good job. They fee~ 
he works himself too hard, perhaps, and bui~ds up some tension • 
I 
within himself which may affect him but that his work results 
are excellent. 
Schlitz, though, admits to objecting seriously to Jack 
) 
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treating him as a student. 
Mr. Murphy, (a nurse, who had been reemployed at Mercy 
after leaving his position there, to obtain a. B.S. in Nursing) 
I think made Mr. Jack uncom£ortable for a while after he 
came back because he had a degree but it doesn't anymore. 
Mrs. Small was not in the situation at all until she was 
counseled about her work performance. She had just been 
promoted and it looked like she wasn't doing as well as she 
could. She was upset and came to me. She said something 
would just have to be done about that man. (Mr. Jack) From 
that moment on she was in agreement with Mr. Schlitz." 
Mr. Philips: "How did Mr. Schlitz feel about Mr. Jack 2tt 
. -
Mr. Kane: "He felt that Mr. Jack wasn't doing a good job. 
He talked to the others on the building and tried to make 
them dissatisfied." 
Mr. Philips: "As with Mr. Grady?n 
Mr. Kane: '"Yes, I remember -now about Grady. Schlitz was 
backing up Grady in 'We don't need the head nurse and we can 
get along without him'. Grady wasn't doing any of the work 
on the ward and wouldn't do any • . If another man were mopping 
and doing all the cleaning, naturally he'd wonder why Grady 
couldn't help him out if they were short of help. Jack felt 
that Grady should help out, but Schlitz said Grady should 
only supervise. It lowered the professional standing of 
Grady to be doing the work. That's an example or how Schlitz 
worked against Jack." 
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Mr. Philips: "Ware there other situations?• 
Mr. Kane: "There was a patient on A-1 that the doctor wanted 
to go out for walks and Jack knew about it. Schlitz didn't 
send the patient out and the doctor asked Jack why. Jack 
went in to see why and they were off again.• 
"Another time there was an attendant working with the 
groups of patients who go out for planned activities. He 
was not taking the patients out on time and he was going home 
early. Schlitz was told to get the man on the ball but 
ignored it. He said Jack was crazy or words to that effect.• 
Mr. Philips: "Did Schlitz talk to others about such feel-
ings~• 
Mr. Kane: "He had his ways. He talked to them at lunch time 
and whenever Jack did things he didn't like. For example: 
Jack asked Schlitz to cover the ward when they were short of 
men one day. The attendants ware with visitors or on an 
appointment with patients, but they were short on the ward. 
They had only one man and to comply with the understanding 
about two attendants on a ward, Jack asked Schlitz to cover. 
But Schlitz wouldn't do it; it wasn't his job so Jack said 
he'd do it himself.• 
Mr. Philips; "Has Jack done it before?• 
Mr. Kane: "Yes, he 1 s done it and so has Schlitz. He's done 
it on A-3 when he was in charge there when he wanted to send 
an attendant off the ward. He just wouldn't cover because 
Jack wanted him to." 
"I suppose I might think of other examples if I had 
time." 
Mr. Philips terminated the interview as Mr. Kane had 
another appointment to keep. As he left he wondered what 
effect the organizational pattern had on the jobs of the 
nurses and the way they functioned. 
---=-==~--
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ANALYSIS OF CASE III: INDIVIDUALS AT WORK 
Interpersonal relations can be viewed as a continuum 
along which one can excise segments for examination and study. 
Such a procedure ignores that which has occurred before and 
leaves to conjecture that which may follow. It is hardly 
possible to know thoroughly the past experiences of all those 
who may become involved in a relationship with one another. 
As individuals embrace new experiences they bring with them 
their past histories and conceptions formed through living 
with others in various environments. In considering the role 
of the supervisor and in this instance a selected individual 
and his relationships with others, it cannot be attempted 
to supply details of his previous experiences or those of 
people with whom he comes into contact. However, as Sullivan 
has said, "certainty about inter-personal processes is an 
ideal that should seldom concern one. Information about any 
situation should be considered as a formulation of probabil-
ity.nl4 The analysis of the case study presented will attempt 
to identify areas which may have been causes of stress, means 
by which stress may have been ameliorated, and the role of 
the supervisor in applying these means of improvement. 
The beginning interview which was recorded in this case 
14Patrick Mullahy, ed., A Study of Interpersonal Relations, 
p. 120. 
reveals a characteristic found in various degrees in the re-
maining interviews. That is, there is an awareness of 
~ifficulties" and lack of •smoothness~ in the relations that 
exist in A building but there is no one who pretends to know 
why they exist. There is a rather nebulous air which encom-
passes the entire case. Granted, there may be limitations 
in the collecting of data, it remains unlikely that had 
further observations been recorded they would have clarified 
the situation further. Rather, it appeared qproblems" and 
0 difficulties" were recognized by the staff as rather vague 
generalizations but no concerted effort was made to secure 
facts. Frequently, it is claimed that interpersonal data 
does not permit objective evaluation. It is also true that 
they are difficult to secure and discretely categorize. Often 
the obstacle is a failure to note common characteristics of 
behavior. 
Behavior of the individual, as Rogers has observed, is 
primarily the goal-directed efforts of the individual to 
satisfy his needs as experienced in the perceived environ-
ment.l5 It must then be concluded that the persons employed 
at Mercy Hospital are seeking to meet their needs in ways 
which will prove satisfying. Langer has proposed that, among 
15carl R. Rogers, Client - Centered Therapy, p. 491 
=~----=-
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other needs humans have needs for dominance and achievement._l6 
It seems apparent ~hat these needs may have come into con-
flict within the persons represented in this case. It is 
impossible to say precisely how these needs are operating or 
the energy which each is expending to meet his needs. How-
ever, it is reasonable to assume that Mr. Schlitz has a need 
for achievement which has been temporarily thwarted by his 
failure to secure a promotion or to secure recognition for 
a job he may perceive .as well done. Similarly a need for 
dominance may have been frustrated and Mr. Schlitz has pro-
ceeded to adopt behavior which may be viewed as aggressive. 
Such behavior is considered a natural consequence of frus-
trating experience.l7 The same needs functioning in Mr. Jack 
or Mr. Kane may produce other kinds of behavior which because 
of their respective positions affects those of the staff work-
ing under them. Mr. Jack may view Mr. Schlitz as a threat 
to his security and an obstacle to achieving success as a head 
nurse. Mr. Kane may perceive the situation between Messrs. 
Jack and Schlitz as a deterrent to his objective of becom~ng 
a respected supervisor. Recognizing that such needs are 
operating within the individuals in this case leads to at-
tempts to identify areas of stress and how they may be re-
16walter c. Langer, Psychology and Human Living, P• 75-79 
17Hildegard E. Peplan, Interpersonal Relations in Nursing, 
p. 87 
solved through application of the supervisory process. 
Mr. Kane in discussing the relationship of Mr. Jack and 
Mr. Schlitz with Dr. Krug recognizes that the relationship 
is strained. He indicates, too, that he is aware of Dr. 
Krug's feelings for Mr. Jack. Dr. Krug, apparently, was not 
consulted in the selection of Mr. Jack for the position of 
head nurse. Organizationally speaking, it was not necessary 
for Dr. Krug to be consulted in Mr. Jack's selection but what 
happens to the aims of therapy Dr. Krug is attempting to 
pursue if he must work with a nurse in whom he has little con-
fidence. There is no evidence that Mr. Jack was oriented to 
the specific goals of the medical staff or that he was ap-
prised of the methods, attitudes or techniques seen as worth-
while in pursuing those goals. It is unlikely that Mr. Jack 
can be expected to work in complete harmony with Dr. Krug 
and his staff lacking a clear perception of what his role 
should embrace. Mr. Kane has revealed an understanding of 
the difficulties being experienced by Mr. Jack in his new 
position and the resulting tension. He implies to Dr. Krug 
that he is satisfied with Mr. Jack and throughout the case 
he supports Mr. Jack. The support, none the less, does not 
serve to clarify Jack's position nor to increase the group's 
awareness of their roles as team-workers with the medical 
staff. 
The complaints versed by Mr. Schlitz seem to be an indi-
vidual expression· of the need for clearly defined roles and 
.:.__-_ - ==--=- -----
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perceptions of responsibility. Mr. Schlitz has said he sees 
Mr. Jack's position as "Like an administrator. He should do 
the administrative work and the nurse on the wards give the 
actual care of the patients. Instead it's just the opposite." 
Admittedly there are no writi;;en job descriptions for 
the various positions in the nursing staff. Mr. Jack as head 
nurse, Mr. Schlitz as a staff nurse, and the other nurses have 
no concrete means of separating their functions. The situa-
tion is further complicated by the division of the staff 
nurses' responsibilities. Mr. Schlitz, for example, is the 
nurse in charge of a ward where he may have other nurses who 
function under his direction. What duties he should perform 
and which the nurse under him should perform are left to the 
proclivities of the individuals. Mr. Jack is una~le t~ 
clarify the situation because he has no means of efining his 
position or its limits. Consequently, it is litt 
that confusion arises as to who should be respons ble for what 
and who should report to whom. In other words, c mmunications 
are disrupted by a process analagous to the jammiJg of a 
radio frequency. Mr. Schlitz is unable to deter~ne whether 
he should carry reports to Mr. Jack or whether Mr.l Jack should 
come to the ward to obtain reports. Although sealing un-
affected by the difficulties, the nurses on A-3 aJd A-4 are 
Wldecided in the .same respect • .In some instancesJMr. Jack 
picks up reports from the wards and in other inst 
1
nces the 
nurses report to his office. In all of these ill~strations 
---- -----
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--~- ~=--r 
73 
- ----==-*" 
\c.-
there is no evidence to show that the supervisor has got the 
individuals together to work out lines of communication or 
areas of responsibility. There is general awareness of 
problems but no identification or systematic pursuit of solu-
tions to them. 
Mr. Jack discusses problems arising between Mr. Grady 
and Mr. Ward which further illustrates two points indicated 
above. First, the problem is not clearly identified and 
secondly, there -is no evidence to suggest that Mr. Grady and 
Mr. Ward have clearly in mind the limits and functions of 
their positions. Again it is to be expected that the head 
nurse and supervisor could contribute to a clarification of 
the problem, but no evidence that they have done so. Mr. 
Jack's intentions are admirable but admonishments and plati-
tudes seldom lead to effective changes in behavior or atti-
tudes.l8 
Additional evidence that personnel are unfamiliar with 
their exact functions and are in need of clarification is 
offerred by the responses to the interviews with Mr. Jack, 
Mr. Kane and Mr. Schlitz. Mr. Jack feels certain of his titl~ 
He has had it defined for him by a memorandum. However, the 
supervisor entertains some doubts as to the correct title or 
the nurses in charge of the wards, but is quite sure -of Mr. 
Jack's. He stated that Mr. Jack was Administrative Head 
18charles E. Skinner, Educational Psye~ology, pp. 205-207 
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Nurse and the nurses in charge of the wards were head nurses. 
Apparently there is a dis.tinction between head nurse and ad-
ministrative head nurse which is not clearly understood from 
the data except as disclosed by Dr. Krug and Mr. Kane. Dr. 
Krug views the administrative position as a desk job and Mr. 
Kane, as being aware of events occurring on all wards as 
opposed to a single ward. Mr. Schlitz expresses the opinion 
that he should assume responsibility for the patients and 
Mr. Jack the "administration". Where one begins and the other 
leaves off is ill-defined and nebulous. Because of the dif-
ferences in connotation that the nurses have attached to their 
positions, it appears likely that orientation to these posi-
tions has been slighted. 
The significance of the final interview with Mr. Kane 
has, in the specific examples cited, illustrated the poor 
relationships existing between Mr. Jack and Mr. Schlitz. The 
interview also points up how information was obtained by 
questioning individuals who may have sensed Mr. Kane was 
supporting Mr. Jack. It is doubtful, then, that the persons 
would feel free to express their opinions if they differed 
with Mr. Kane's. By themselves, any one of the incidences 
indicating poor working relationships, would probably be un-
important in explaining the concern which resulted. But, it 
is of such events that opinions and attitudes are formed 
among those in a working relationship. Again, it may be 
stated that behavior was treated as a problem in itself 
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rather than as a symptom. \... A consideration of the bahavior as 
symptomatic may not have produced any modification of activi-
ties but it would likely have led to a systematic identifica-
tion of remedial measures. The approach employed, as .nearly 
as it can be characterized, was individualistic. Presuming 
that the individuals felt free to express their true feelings, 
there existed no opportunity for the staff to come together 
and mutually appraise the situation and work through the 
problems. If the problem existed for only two or three indi-
viduals, they could have benefited from a group approach which 
may have induced the individuals to seek more satisfying modes 
of expression or to identify those feelings consistent or in-
consistent with realty. As an individual, there is little 
hope that Mr. Schlitz can successfully cope with the problem 
without the aid and guidance of the supervisor. Similarly, 
Mrs. Small, who had been told her work wasn't as good as it 
could be, is unlikely to change without help from the head 
nurse and supervisor. 
A tool for use . in guidance is the evaluation of person-
nel by means of reports and conferences. In this case, there 
are a number of instances demonstrating that the head nurse 
and supervisor have made use of the tool. However, the evi-
dence suggests that the basis for evaluation is unstable and 
that the continual guidance which should accompany the method 
has not been provided. Assuming that - the evaluation reports 
are based on rather stable criteria, the other assumption to 
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be made is that individual applications of the criteria vary 
from supervisor to supervisor or head nurse to supervisor. 
Mrs. Small and Mr. Schlitz have been told quite perfunctorily 
that their performance has changed, but there is no evidence 
that they have been helped to improve their performance or 
the standard used to judge performance clearly delineated. 
It is possible that Mrs. Small and Mr. Schlitz were over-rated 
in previous evaluations and have not been able to meet the 
standards set for them. This possibility indicates the basis 
for evaluation fluctuates. One would expect to find under 
these circumstances, behavior indicative of frustration and 
negative motivation. 
In deriving conclusions from this case it is necessary 
to compare the methods utilized by the supervisor with those 
seen as consistent with the democratic supervisory process. 
The evidence illustrates the supervisor employing an individ-
ualistic rather than a group approach. There is no partici-
pation by the total group in reaching decisions or the iden-
tification of problems. Several people are conscious that 
problems exist but the leadership necessary to bring them 
together has not been provided so that coordination of effort 
is dissipated and teamwork undermined. rt is true that the 
approach pursued by the supervisor may be extended to provide 
for individual differences but absence of a follow-through 
precludes the possibility that growth and development of the 
individuals will ensue. 
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The methods used by the supervisor in some instances may 
be seen as a partial employment of the scientific method. He 
has formulated what he considers to be the problem and has 
attempted to collect data by observation, conferences, and 
interviews but has not carried through in testing his analysis 
of the situation. Failure to test the hypotheses and con-
struct or modify current practices produces a break-down in 
the process. In other instances, the problem is incompletely 
identified and solutions are attempted which lack the direc-
tion of enlightened leadership. 
The situations in this ease, or the grouping of them 
under the general heading of interpersonal relations, requires 
that the supervisor proceed upon principles which may be 
applicable to the problems. There is no indication that the 
persons involved deliberately attempt to create situations or 
solutions, which will embellish their positions, but, the 
material of the case indicates a lack of awareness of methods 
designed to deal with interpersonal problems. The emphasis 
should be shifted from an individual to a group centered 
approach. Individuals may contribute as group members accord-
ing to their ability and interest, but the objective remains 
the enhancement of the total group rather than the growth of 
a single member or members. 
The need of the group may necessitate someone skilled in 
the workings of groups and indicate the desirability of using 
consultants or experts. At Mercy Hospital, geared as it is 
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to the psychiatric patient, the availability of experts 
should present few problems. The psychiatrists, clinical 
psychologist, or personnel director are logical selections 
for the role of consultants or resource persons. The person-
nel director might also be utilized as a source of informa-
tion and guidance in establishing job descriptions and clari-
fying the functions of the personnel. Once the staff has 
begun to function as a group they can begin to appreciate 
what their needs are and how to meet them. The supervisor, 
in his role as leader, can assist in this task and provide 
a means of continued group progress. 
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CHAPTER IV 
SUMMARY, CONCLUSIONS AND PROPOSALS 
SUMM.4.RY 
The problem explored in the present study was to inves-
tigate some of the elements of the supervisory process 
through observation of the supervisor and one head nurse in 
selected situations. In investigating the problem the first 
step was to determine the criteria against which the elements 
of the supervisory process could be weighed. These were 
culled from the literature and have been summarized on page 
10 of this report. 
The next step was the development of cases which would 
show the supervisory process as it functioned in one super-
visory unit of Mercy Hospital and to analyze these cases in 
the light of the criteria established. A summary of the 
analyses appears below. 
1. The supervisor demonstrates a positive attitude to-
ward the group solution of problems but his attitude· fails 
to bring about desirable results in t he absence of a struct-
ural plan providing for systematic group participation. 
a) Problems affecting the group i.e. head nurses, 
charge nurses, staff nurses, and attendants, appear to be 
settled at the administrative group level. 
b) Problems affecting several persons appear to be 
investigated and approached on a shifting combinati.on of two-
person groups, i.e. Mr. Kane and Mr. Jack, Mr. Jack and 
Mr. Schlitz, Mr. Kane and Mr. Schlitz, Dr. Krug and Mr. Kane, 
Mr. Kane and Mrs. Small, rather than through cooperative 
investigation of the problems by the total group concerned. 
2. The supervisor gives evidence of recognizing indi-
vidual needs of personnel but fails to apply measures which 
will bring about true growth of personnel: 
a.) He does not aid personnel to clearly define 
their problems. Lacking in an acute awareness of the problem, 
they fail to develop adequate solutions. Mr. Kane listens 
to Mr. Jack explain his dilemma over the personnel eating 
and drinking coffee but does not help him to define the 
problem. Mr. Kane ''counsels" Mr. Jack in his difficulties 
with Mr. Schlitz but does not assist him in clarifying the 
problem. The suggestion to talk with Mr. Schlitz or with 
Mr. Grady and Mr. Ryan fails to consider that Mr. Jack prob-
ably needs guidance in and direction for those "talks••. 
b) The supervisor neglects to develop or expand 
opportunities for educational experiences from his supervisory 
rounds. The attendant who left the door open on A-2 may have 
benefited from help in seeing safety factors in the everyday 
work situation. No opportunity is provided the personnel 
to obtain assistance and guidance in every day problems of 
individual patient care. The behavior of Misa Gary or Miss 
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Joy and Mrs. Simms is not viewed as a significant overture 
for developing a discussion of rehabilitation or role-playing 
which could aid in . the development of the individual. 
3. There was no evidence that the supervisor recog-
nized the responsibility for examining current practices and 
policies or reviewing past decisions. 
a) Throughout "Coffee Drinking", there are con-
tinuing and flagrant violations of the hospital policy on 
this subject. 
b) "Supervisory Rounds" reveals no clear perception 
of the supervisor's role in making ward visits and suggests 
their purpose should be examined for definitive objectives. 
c) "Individuals at Wo:rk" indicates a confusion 
existing in the identifications of jobs and their limits 
which results in tangled lines of authority and communication. 
4. The supervisor perceives his role as leader and 
appears to have consideration for the feelings of those whom 
he supervises but there is no evidence that methods or pro-
cedures have been developed for carrying through his percep~ 
tions. 
a) The problems existing between Mr. Schlitz and 
Mr. Jack, Mr. Grady and Mr. Ryan, Dr. Krug and Mr. Jack are 
permitted to evolve into one and one relationships rather 
than bringing all together for a mutual consideration of the 
problem. 
b) There seems to be no awareness that the staff 
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may need aid in determining their role as therapeutic agents 
in the care of patients. Rounds are made to the wards but 
no indication is given as to what personnel may expect as a 
result of the rounds. 
5. The supervisor provides opportunity for the express-
ion of needs and recognizes individual contributions but 
fails to integrate these into the purposes of the group. 
a) Mr. Jack's contribution to the solution of the 
problems which he has identified are recognized and supported. 
Mr. Kane listened to the expression of Mr. Jack's solution 
to the problem with Mr. Schlitz, but does not illustrate an 
awareness of factors effecting the group as a whole. 
b) Mr. Kane's behavior in making rounds may be 
viewed as permitting individual expression and a desirable 
restraint from imposing direction but the evidence indicates 
that personnel must suffer from a lack of purpose and defi-
nition of objectives for patient care. 
6. The supervisor cannot be said to be sensitive to the 
needs of the group for further information or for assistance 
in determining factors which are inhibiting or promoting the 
progress of the group. 
a) Current practice in violating hospital policy 
indicates a need for additional information leading to a 
decision as to whether or not this is a good policy. 
b) Failure to observe policy needs to be reviewed 
to determine its effect on morale and staff integrity. 
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c) The supervisory group needs to come together to 
review what its purposes are in conducting supervisory rounds. 
d) The ward group needs to come together with the 
supervisor to clarify their expectations of the supervisor and 
to establish areas in which they can expect assistance. 
CONCLUSIONS 
From the analyses, it is clear that the process of super-
vision as it is practiced in this supervisory unit of Mercy 
Hospital needs to be modified if effective results from super-
vision are to be realized. 
1. Policies are not followed and data have not been 
obtained to determine the desirability of retaining 
the policy or the need for revision. 
2. It is doubtful that the potential values in 
supervisory rounds have been explored as a basis for 
increasing the economy and outcomes of supervisory 
time, effort, and effectiveness in guiding personnel. 
3. Job descriptions are not defined so as to clearly 
indicate lines of communication and authority. 
Positions, titles, and responsibilities have been 
subject to individual interpretation. 
4. Personnel policies relating to evaluation of work 
performance and orientation are in need of review and 
modification. Personnel require a standard by which 
to judge their performance. Once positions have been 
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clarified it is essential that the staff be informed and 
continuously appraised of their role and responsibilities. 
PROPOSALS 
1. Group study of the policy on coffee drinking. 
This could probably be accomplished through pres-
enting the problem to the nurse administrative 
group, consisting of head nurses, supervisors, and 
directors, in cooperation· with the hospital admin-
istration. The first consideration of this group 
would be to determine ways in which the present 
policy could be carried out, looking at the morale 
factors which are affected by ignoring the policy. 
The second consideration of the group should 
be the collection of data, using as source materials 
studies on fatigue, productivity of groups, and 
morale. 
The third consideration should be a review of 
the existing policy in the light of conclusions 
which are drawn from the data. 
2. Supervisors in conjunction with top nursing 
administration should study the objectives and 
outcomes of supervisor's rounds in terms of economic 
and effective use of personnel's time. 
Secondly, the supervisor should elicit from 
the group their expectations and needs for the 
supervisor's time, guidance and counsel. 
Wtth objectives and outcomes clearly defined 
and -the needs of the staff appraised, a design for 
effective supervisory rounds may be inaugurated. 
3. Supervisors should confer with nurse adminis-
trators and personnel at the action level to 
clearly define job descriptions. 
An analysis of various positions in the nursing 
hierarchy should be attempted through observation, 
"shadowing" and time studies. Comparison of the 
data with published guides of the National League 
for Nursing and American Nurses Association may 
indicate strengths and weaknesses. 
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Construction of written job-descriptions for 
every position should follow an appraisal of the 
data. Each individual should then be informed 
of his title and position and aided in defining 
his responsibilities through regular conferences 
or meetings. 
4. Personnel policies should be reviewed partic-
ularly in relation to methods of evaluating per-
sonnel and the orientation they receive to their 
jobs. 
Supervisors in cooperation with administrative 
personnel responsible for evaluating and review-
ing ratings should attempt to establish a clearly 
defined base line from which to judge performance. 
As an aid to this, there should be consideration 
of the wide variety of behavior which is likely 
to be indicative of performance and the construc-
tion of a sufficient number of examples to per-
mit them to be categorized. The staff should 
then be informed of the guide and permitted to 
modify their performance accordingly. When ratings 
are written there should be a sufficient number 
of examples cited to adequately substantiate 
claims and to produce a consensus between the 
employee and the one who evaluates. 
The orientation program should be studied in 
a collaborative group of personnel at all levels 
to determine areas where additional information 
is required. Once job descriptions have been 
created there remains the task of informing the 
personnel as to its implications. Channels of 
communication and authority should be delineated, 
policies defined, methods of evaluation explained, 
philosophy of care imparted and preparation for 
counseling responsibilities provided. Various 
methods may be employed to provide a continuing 
program for personal growth including lectures, 
conferences, group discussions, films, pamphlets, 
role-playing, and directed study. Through use 
of these methods, it is expected that a well-
informed and secure group could be developed. 
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